A 31-year-old black woman, with a nine-year history of systemic sclerosis, was admitted with an episode of jerking movements of both upper extremities, followed by unresponsiveness. In the emergency room, she had an episode of generalised tonic-clonic seizures. Her husband stated that she had never had seizures prior to these two episodes and had no headaches, nausea, vomiting or prior neurological disease. On examination, she was found to be drowsy and disoriented but would move all four limbs on painful stimuli. She was afebrile with a respiratory rate of 20/min and a blood pressure of 172/78 mmHg. Fundus examination showed no evidence of any haemorrhage, exudate or papilledema.
she was a thin, markedly pale girl, with a temperature of 390C and scleral jaundice. There was no significant peripheral adenopathy. Her spleen was palpable 12 cm below the left costal margin and liver was palpable 5 cm below the right costal margin. Initial laboratory data are given in the box. On abdominal ultrasonography, hepatosplenomegaly and multiple para-aortic, paracaval, splenic hilar lymphadenopathies were determined. On abdominal computed tomography (CT) there was a nodular pattern in the liver and spleen.
After admission to the hospital, fever up to 390C persisted for 13 days and laparotomy and wedge biopsy from the liver, omentum and abdominal lymph nodes was performed. scleroderma.
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